enlargement of the liver, the cause of which he was in doubt about. I found the patient to be an extremely obese woman, but there was no difficulty in making out on palpation a large mass or tumour in the upper part of the abdomen, the greater portion of which seemed to be to the left of the middle line. From the left hypochondriac margin to the umbilicus, apparently in close proximity to the abdominal wall, there was felt a solid mass with a somewhat rounded margin, and over this area a light percussion stroke gave a dull note. On carrying the hand across the epigastrium into the right hypochondrium the solid mass ceased to be superficial, but could be felt by deep palpation. Overlying it was apparently the stomach, which gave a tympanitic note on Rolleston, from which it will be seen, that while some writers believe that the fat necrosis is the primary lesion and the pancreatic disease the secondary one, most are of opinion that their relationship is just the reverse of that. The arguments of those who hold the latter view seem to me to carry most weight.
